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U.S. Department of Justice 

UnitedSiaies Marshals Service 



NOTICE AND ACKNOWLEDGMENT OF RECEIPT OP SIMMONS AND COMPLAINT BY MAIL 



United States EHstrict Court 

for the 
District of - 



TO: 



Civil Action, File Number 



Ofr-^l»SO 168 



#f mmltm 



2201 e 



ip IK 20S20 



V. 



L_ 



_l 



#f Jmi^i0smm »t al 



SENDER: 



/IPLETE THIS SECTION 



/JPLETE THIS SECTION ON DELIVERY 



m Complete items 1. 2. and 3. Also complete 
item 4 If Restricted Delivery Is deslrBd, 

I Print your narrfe and address on the reverse 
so that we carfl return the card to you, 

! Attach this cM to the bacl< of the mailpiece. 
or on the frorfl If space pemiits^ 







P Agent 
D Addressee 



B. Receiv^ by (Printed 
D 




,^^,^ ^ ^_jmltem1? O Yes 

YES, enter delivery address below: O No 



ivil Procedure. 

^N COPIES 1 AND2 to the sender within 



. If you arc served on behalf of a corporation, 
";)ur signature your relationship to that entity. If 
t indicate under your signature your authority. 

_ days, you (or the party on whose behalf you 
tiplaint in any other manner permitted by law. 



2. Article Number 

fTJansferfrwTv^vfcetebeO^ 



3. Service Type 

iaXertified Mali O Express Mail ^ 

J^egislered n Return Receipt for Merchandise , 

O insured Mail 0.0.0 



'behalf you are being served) must answer the 
(It by default will be taken against you for the 



4. RestrictedPelivery? (Extra Fee) U Yes y x of Summons and Complaint By Mail was 



7DDH H51£3DLliil°Jil^ 



^ PS Form 3811, February 2004 



a 



Domestic Return Receipt 



102595-02-M-1540 , 



/'' :y 



:>ignatuTc(USM&Official) 



-w 



r^ 



ACKNOWLED<»ii# OF RECEIPT OF SUMMONS AND COMPLAINT 

I declare, under penalty of perjury, that I received a c4py of the summons and of the complaint in the above captioned rtianner at 



I 

K 
I 



900S 3 - ,J3G 



and Street Name or P.O. Box No. 



City, State and Zip Code 



Signature 



S 

H 



Relationship to Entity/Authority to Receive 



L^ 



>L 



Service of Process 



Copy 4 - l|r'"~"^trict IJUspeWfr 



y% 



Date of Signature 
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United 



KNQWUaKJMENT OF RECEIPT OF SUMMONS AND GjOMPLAINT BY MAIL 



United States District Court 
formi 
District of -63 




.^-^Wi^f^- Number 



M-^SSO 



ArliBStfli, ^ 22203 



ft zn 



i_ 



_j 



,lSmf^ ttf JiaatdU»» ct' 



Tte enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure. 

You MUST COMPLETE the acknowledgment part of this form below, AND RETURN C OPIES 1 AND .2 to the sender within 
j„.,. A « .m,A|nne has been enclosed for this purpose. Keep copy 3 f or your records. 



SENDER: COMPLETE THIS SECTION 



I ■ Comptete items 1. 2, and 3. Also complete 
■4 item 4jif Restricted Delivery Is desired. 

■ Print >jiur riame arid address on the reverse 
; so tl?afwe can return the card to you. 
, ■ Attach this card to the back of the mailplece, 
or on the front if space pemiits. 



COMPLETE THIS SECTION ON DELIVERY 



1. Article Addressed to: 







2. Article Numt)er 

flhsnskrh)msBivlcehb0fj^ 



ou are served on behalf of a corporation, 
ignature your relationship to that entity. If 
icate under your signature your authority. 

Addressee g yg you (or the party on whose behalf you 
Delivery ^jnt in any other manner permiued by law. 



D. is delivery addtBss c 

If YES. enter delivery address below: D No 



fialf you are being served) must answer the 
by default will be taken against you for the 



of Summons and Complaint By Mail was 



3. Sej^iceType 

^,io3ertlfled Mail □ Express Mall ^- ~^"'^'^- 

^^|3WRegi8tered D Return Receipt for Merchandise L— -^^^ 

_Otisur«d Mail D C.O.D. ^S Official) 



4. Restricted Delivery? (Drtra Fee; 



DYes 



7DDH 251D DDD3 7mD HSD7 



P5 Porm 381 1 , February 2004 



Domestic Return Receipt 



102595-02-M-1540 



:OMPLAINT 

^mplaint in the above captioned manner at 



% 



O 






^3vaa^ 



1 Street Name or P.O. Box No. 



'''''■&mr,2: 



and Zip Code 
Signature 



Copy 4 - USMS District Suspense 



Relationship to Entity/Authority to Receive 



Service of Process 



Date of Signature 



Form USM-299 

(Rev. 6/95) 



